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SUMMARY OF RECEIPTS AND Column A Coturn B Audited Totals
DISBURSEMENTS This Pericd Calenda Office Use Only
1. RECEIPTS  Year-To-Date )

1A, Coniributions (Including Loans) from Individuals $50. 00 18650, 00|8 So.e0 |$ 50.00

{B. Contributions from Committees {Transfers-In) 3 Q $ ]S&. co |8 o s -

1C. Other Income and Commercial Loans b 32 (3 29218 e 32 18 v 3L
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 5032 [$803,92|8 50.32 |8 50.30
2. DISBURSEMENTS

2A. Gross Expenditures 3 Q 3 (9 ﬁg 5 - 3 —

2B. Coniributions to Committees (Transfers-Out) § & 3 200 % 3 - N
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | Q 3 ,906 eZd S B $
CASH SUMMARY .
Cash Balance Beginning of Report $ ]'. 25,99 $ /A 5 1.99
Total Receipts $ Ley, 3 =l 3 503 .y
Subtotal $ f,3 &d Bl 5/ 30&;\3 l
Total Disbursernents 3 & S -
CASH BALANCE END OF REPORT S /B3 u2.31 § /202-3/
INCURRED OBLIGATIONS
{Balance al the Close of This Period-3A) 3 & 3 -
LOANS (Balance at the Close of This Peried-3B) % Q S -
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The information on this form is required by ss.11.06, 11.20, Wis, Stats. Failure to provide the information may subject you to the pena!ucs of'ss.11.60,

11,61, Wis. Sats.
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Contributions (In¢luding Loans) From Individuals
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § SO.00
TOTAL ITEMIZED CONTRIBUTIONS | § S04
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | § k?
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §_S&)- &0
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Other Income and Commerclal Loans
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